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{C 000} Initial Comments ' {C 000}

| This report is of a Followup Survey done by Bob
Getchell on June 1, 2016 |
||

| The followup survey revealed that all deficiencies

. have not been corrected, therefore a new plan of
| correction is reguired, |

{C 164} Housekeeping and Fumishings-Clean, Repaired | {C 164}

| SECTION .0300 - PHYSICAL PLANT
10ANCAC 13F 0306 HOUSEKEEPING AND |
FURMNISHINGS 1 [
(a) Adult care homes shall: |
(1) have walls, cellings, and rs or floor
coverings kept chean and in g repair;
' [2) have no chronic unpleasant odors:
(3) have furniture clean and in good repair;
{2} This Rule shall apply to new and existing |
facilities. '

This Rule is not met as evidenced by |
2-Based on observation, the facility has not

maintained and serviced the HVAC supply and
return air grilles. I

Foliowup Findings on June 1, 2016 The exhaust grilles have excess pariculate | BME
The exhaust grilles have excessive particulate build-up in the bathroom have been cleanad.
| build-up in bathroom returns. |

{C 188)| Building Equipment Maintainol Safe, Operating | {C 188}

SECTION .0300 - PHYSICAL PLANT
10A NCAC 13F 0311 OTHER
REQUIREMENTS i
(a8) The bullding and all fire . electrical,

| machanical, and plumbing equipment in an adult
i care home shall be maintained in a safe and

operating condition.
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{C 189} | Continued From page 1 fC 189) |
(k) This Rule shall apply 1o naw and existing !
facilities with the exception nnfpamgmph () i
which shall not apply to existing facilities, :
__ |
I This Rule is not met as evidenced by:
| $-Based on observations, the facility fire -
protection equipment was not maintained in a '
| safis manner by allowing openings in the fire rated |
. rocficeiling assembly, i
! Fbllml.lu_p Findings on June 1, PO1§: The entire sprinkler supply piping had been | 7/11/16
The entire sprinkier supply piping had been stepped on in the atlic which lead to all of t
stapped on in the attic which lead to all of the sprinklar heads to have drapped escutcheon
sprinkler heads to have dropped esculcheons and openings in the sheet-rock celling at ead
and openings in the sheet-rock ceiling at each head penetration that are located in the Blue
head penetration that are d in the Blue Wing Hall and Storage Closet will be rapaired,
Wing Hall and Storage CI Estimated Completion date 7/11/16. .
|
a) Corridor issin :

) Corridor escutchean rnm-mr!;g In SCU The Comdor escutcheon missing in SCL | THANGE
4-Based on cbservation, the facility has not a8 emooed. ‘
maintained the plumbing fixtures for persanal Eetimated Cempletion cate FH1HE. |
bathing, !

i F;:nl#uu Findings on June 1, PO16:
a) Ihere are not any vacuum breakers installed Vacuum breakers will be installed on the s 71116
_ p
ET ll'fﬂﬁnrﬂf hose on the Cental Bath tubs in the | hose on the Central Bath tubs in the Blus Wing.
Lé ¥¥ing. | Estimated Completion date 7/11/16. |
| . Il |
| E-Base_d nn_nhse-vahnn, the facility has not
- maintained in a safe and operating condition |
- because the noted interior da not latch :
preventing the containment of fire andlor smoke |
from the room of origin. I '
| |
ﬁ_glh:up Eﬂ{'ﬂs on June 1, 2018: The door lstching hardwars is damaged for
& door hardware |
following mmri::gﬂmﬁ: &5 1 amaged for the the Central Bath-Memory Care and will be 116
a) Central Bath- | replaced.
; @ Memory Care Estirated Completion date 7/11/16. |
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| 6-Based on observation, the facility has not
maintained in a safe and o ing condition
becguse the noted interior doors were not closed
to prevent the containment of fire andior smoke
from the room of origin. i
Followup Findings on June 1, Eﬂi: !
The following fire-rated doors were wedged opan; . - :
; : : The Soied Linen entry door into Main B1ME
E:insrglhd Linen entry door inte Main Laundry Laundry rsom and I{Irtihan entry door from
: - Qinirg Hall are no longer wedged
(b} Kitchen entry door fram mI-.lng Hall open.
I
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